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ALL QUESTIONS REFER TO THE CALENDAR YEAR JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
UNLESS OTHERWISE SPECIFIED.

PLEASE ANSWER ALL QUESTIONS AND WHERE YOUR ANSWER IS “NONE” OR “NOT APPLICABLE” SO
STATE. ANSWERS SHOULD BE PRINTED OR TYPED, and additional sheets may be used if more space is needed.
For clarification of any question, read instruction sheet.

Note: If you are a state or municipal official or employee who is required to file a Yearly Financial Statement, a failure to file the
Statement is a violation of the law and may subject you to substantial penalties, including fines. If you received a 2009 Yearly
Financial Statement in the mail but believe you did net hold a public position in 2009 or 2010 that requires such
filing, you should contact the Ethics Commission {See Instruction Sheet for contact information).

Lit+ie | Christepne—

NAME OF OFFICIAL {LAST) y FIRST) (tNITi;L)
125 Fresh Meodow fd., Wakefield 02819
HOME ADDRESS [STREET) [CITHTOWN) ZIF congy 7

MAILING ADDRESS (if different from home address)

3. List Public Position(s) you hold and governmental unit:

N (A

(PUBLIC P051T|0N’ (IUNICIPALITY, STATE OR REGICNAL)
(PUBLIC POSITION) {MUNICIPALITY, STATE OR REGIONAL)
 was elected on | was appointed on . I was hired on

(date) {date) (date)

If you no longer hold a public position, state date of termination or resignation

4. List elected office(s) for which you were/are a candidate in either calendar year 2009 or 2010 (Read instruction #4)

Atorney Geénem \

5. Listthe following:  NAME OF SPOUSE

Miche\le ?Dux3 Little




6. List the names of any employer from which you, your spouse, or dependent child received $1,000 or more gross
income during calendar year 2009. If self-empioyed, list any occupation from which $1,000 or more gross income was
received. If employed by a state or municipal agency, or if self-employed and services were rendered to a state or
municipal agency for an amount of income in excess of $250, list the date and nature of services rendered. If the
public position or employment listed in #3, above, provides you with an amount of gross income in excess
of $250 it must be listed here. (Do Not List Amounts.)

NAME OF FAMILY - NAME AND ADDRESS DATES AND NATURE
MEMBER EMPLOYED OF EMPLOYER OR OCCUPATION OF BLRVICES RENDERED
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7 Listthe address or legal description of any real estate, other than your principal residence, in which you, your spouse,
or dependent child had a financial interest.

NAMES NATURE OF |NTER.’/EST ADDRESS OR DESCRIPTION
Self Membe. of _[“""‘j"{"{ 72 Pine Street
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8. List the name of any trust, name and address of the frustee of any trust, from which you, your spouse, or dependent
child or children individually received $1,000 or more gross income. List assets if known. (Do Not List Amounts.)

wame oF TRusT:  Duevd B Litdke Tras+ and Helen 6 tivite TrusT

NAME OF TRUSTEE AND ADDRESS: s ELF

NAME OF FAMILY MEMBER
RECENVING TRUSTINCOME:  _ SE L

asseTs: __Mon ey Mavke t Fund ¢

9. List the name and address of any business organization or other entity, whether for profit or non-profit, in which you,
your spouse, or dependent child held a position as a director, officer, partner, trustee, or a management position.

| NAME OF FAMILY MEMBER NAME AND ADDRESS OF BUSINESS POSITION
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10. List the name and address of any interested person, or business entity, that made total gifts or total contribu-
tions in excess of $100 in cash or property during calendar year 2009 to you, your spouse, or dependent child.
Certain gifts from relatives and certain campaign contributions are excluded. (See instruction #10)

NAME OF PERSCON RECEIVING NAME AND ADDRESS OF PERSON OR ENTITY
GIFT OR CONTRIBUTION MAKING GIFT OR CONTRIBUTION

Miche \\e B LIt Cileen €. Buurj

25€0 Rwer Downs
Stowl OH HY4Z2Y

11. List the name and address of any business in which you, your spouse, or dependent child individually or
coliectively holds @ 10% or greater ownership interest, or a $5,000 or greater ownership or investment interest.

NAME OF FAMILY MEMBER NAME AND ADDRESS OF BUSINESS
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12. If any business listed in #11, above, did business in excess of a total of $250 in calendar year 2009 with a state or
municipal agency, AND you are a member or employee of the agency or exercise direct or legislative control over
the agency, list the following:

NAME AND ADDRESS NAME OF AGENCY DATE AND NATURE
OF BUSINESS OF TRANSACTION

N /A

13. If any business listed in #11, above, was a business entity subject to direct regulation by a state or municipal
agency, AND you are a member or employee of the agency or exercise direct or legislative control over the
agency, list the following:

NAME AND ADDRESS OF BUSINESS . NAME OF REGULATING AGENCY

N A




14.

15.

16.

If you, your spouse, or dependent child individually or collectively acquired or divested a 10% ownership
interest or a $5,000 or greater ownership or investment interest in a business after January 1, 2010 and before the
date you file this statement AND if said business was regulated by a state or municipal agency of which you
are an employee or a member, or aver which you exercise direct or legislative authority, list the following:

NAME AND ADDRESS OF BUSINESS

N /A

NAME OF REGULATING AGENCY HOW REGULATED

DESCRIPTION OF INTEREST (NOT AMOUNT)
AND DATE ACQUIRED AND/OR DIVESTED

If you, your spouse, or dependent child individually or collectively acquired or divested a 10% ownership interest or
a $5,000 or greater ownership or investment interest in a business after January 1, 2010 and before the date you
fite this statement, which did business in excess of $250 with a state or municipal agency of which you are an
employee or a member, or over which you exercise direct or legislative authority, list the following:

NAME AND ADDRESS DESCRIPTION OF INTEREST NAME OF STATE
OF BUSINESS BATE ACQUIRED AND/OR DIVESTED OR MUNICIPAL AGENCY

(DO NOT INCLUDE AMOUNT)

If you, your spouse or dependent child were indebted in an amount in excess of $1,000 to any person, busi-
ness entity or other organization other than (i) any person related to you, your spouse or dependent child at
any time within the third degree of consanguinity, or (i) a financial institution regulated by any state or by the
United States where such indebtedness is secured solely by a mortgage of record on real property used exclu-
sively as your principal residence, or (iii}) any indebtedness arising from transactions involving credit cards,
please list the following:

NAME AND ADDRESS OF DEBTOR NAME AND ADDRESS OF LENDER

N /A

| certify under penalty of perjury, that this Financial Statement is a complete and accurate response to the questions
presented as to the financial information and interests during the year 2009 of myseilf, my spouse, and my dependent
children. | acknowledge that | may request an advisory opinion from the Ethics Commission as to my conduct under
the Code of Ethics. | understand that a copy of the Code of Ethics will be provided to me at no cost upon request

by contacting the Ethics Commission. i M L/)é—-«/’

State of Rhode Island v SIGNATURE
County of v viclern ee”

Subscribed and sworn to before me at 08 thisI S 7Pglay o el 2010
N i) & Lo Forrlio

My Commission expires: /0/05 //3
1 { \SJ:GNATLﬁE OF NOTARY PUBLIG

THIS STATEMENT WILL BE BRETURNED IF IT 15 NOT SIGNED AND NOTARIZED AND IF ANY
QUESTION 1S NOT ANSWERED.
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[CONTINUATION)]

Self

Little Medeiros Kinder Bulman & Whitney, P.C.

72 Pine Street
Providence, RI

Self Aldrich Mercantile, LLC.
72 Pine Street
Providence, RI

[CONTINUATION]

Self J.P. Morgan Chase Co.

Self Colgate-Palmolive Co.

Self CVS Caremark Corp.

Self Barclays Bank PLC

Self Ecolab, Inc.

Self General Electric Co.

Self Hewlett-Packard Co.

Self Sysco Corp.

Self Wal-Mart Stores, Inc.

Principal & President

Manager & Member



GENERAL OFFICER ADDENDUM
TO 2009 FINANCIAL DISCLLOSURE STATEMENT

If you held, or are a candidate for, a statewide general office (Governor, Lieutenant Governor, Secretary of
State, Attorney General, General Treasurer), list all sources and amounts of income in excess of two hundred
dollars ($200), you received during calendar year 2009. R.1. Gen. Laws § 36-14-17(b)(2).

SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME;:
(check one)
Name of Source: L""H“ M&:os klr\d&f Bulman + [INot more than $1,000
Whitneq P C [1$1.001 to $10,000
Address: 12 Pine St [1$10,001 to $25,000

| [1$25,001 to $50,000
Pruidence RX 02963 [1$50,001 to 100,000

[1$100,001 to $200,000

Description: Law Fien Emp ]mj met [¥$200,001 to $500,000
[1$500,001 to $1,000,000
[IMore than $1,000,000

SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME:
(check one)

Name of Source: Mdveclh Mae ceath “{1 LLC  [INotmore than $1,000
[1$1,001 to $10,000

Address: 7. Pine Shreet [1$10,001 to $25,000
| [1$25,001 to $50,000
Providence RI 01903 [1$50,001 to 100,000

[1$100,001 to $200,000

Description: Thuestment  Rea| Btmnfe.  N$200,001 to $500,000

[1$500,001 to $1,000,000
{1 More than $1,000,000

I certify under penalty of perjury that the information contained on this form, and on any attachments, is a complete and
accurate listing of the sources and amounts of income exceeding $200 that I received in calendar year 2009,

C(,A M Cpd— j‘t/vzé’ 2.0 jo

Signed Dhte 7

State of Rhode

d
County of /ﬁnﬁ Vji d’ﬂ”g €
Subscribed and sworn to before me at 47,” gvi dence on the followmg date: j ()l / U 09 g CQ 016
My Commission Expires: / O / 0& / / 3 ; ; .

(Attach additional sheets if necessary)



Continuation of General Officer Addendum to 2009 Yearly Financial Statement:

SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME:
(check one)
Name of Source: Merri I\ L\q.n ch L INot more than $1,000
¥$1.001 to $10,000
Address: Clear watir FUL [1$10,001 to $25,000
[ | | [1$25,001 to $50,000

[[1$50,001 to 100,000
, [1$100,001 to $200,000
Description: INTEREST FDIWIDENDS  [1$5200,001 to $500,000
[ 1$500,001 to $1,000,000
oN Vardious FroKe wmi) (IMore than $1,000,000

SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME:
(check one)
Name of Source: Fipev vy ' [ INot more than $1,000
_ . ‘ T?§$1,001 to $10,000
Address: Shidh el 8T [1810,001 to $25,000

[1$25,001 to $50,000
[1$50,001 to 100,000
[1$100,001 to $200,000
Description: Inthresty  div t4~MS‘~ ~ [18$200,001 to $500,000

L1$500,001 to $1,000,000
o VOvi BAS sﬁ (26 bond [IMore than $1,000,000

SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME:
' (check one)

Name of Source: RY Mobon P\ ctueL ‘PWMW [ Not more than $1,000

(o. Taw (redib M$1,001 to $10,000
Address: Yo D parbvent- ot T Ak H$10,001 t0 $25,000
[J$25,001 1o $50,000
Crniyh thild [1$50,001 to 100,000
Povidtnee RT [7$100,001 to $200,000
Description: [1$200,001 to $500,000

[1$500,001 to $1,000,000
CopFal Gain MMore than $1,000,000
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Continuation of General Officer Addendum to 2009 Yearly Financial Statement-

SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME:
(check one)
Name of Source: ~ Nat  Capidal . Gam LINot more than $1,000
[1$1,001 to $10,000
Address: Droom o Sale #¥$10,001 0 $25,000
. | (¥$25,001 to $50,000
" of var s Chog : [1$50,001 to 100,000
, [1$100,001 to $200,000
Description: (see Atached | 'S+l [1$200,001 o $500,000

[1$500,001 to $1,000,000
[More than 81,000,000

SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME:
(check one)
Name of Source: Tanisprosfc flege, 4 LINot more than $1,000
: : - [¥$1,001 to $10,000
Address: ' Palm Maber EL [1$10,001 to $25,000

Li$25,001 to $50,000
L1$50,001 to 100,000
[1$100,001 to $200,000

Description: B ] : L1$200,001 to $500,000
| [1$500,001 to $1,000,000

Rt Thme [IMore than $1,000,000

SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME:
' (check one)
Name of Source: [ ]Not more than $1,000
[1$1,001 to $10,000

Address: L1$10,001 to $25,000

L 1$25,001 to0 $50,000
[1$50,001 to 100,000
[1$100,001 to $200,000
Description: [ 1$200,001 to $500,000

' [1$500,001 to $1,000,000
[ IMore than $1,000,000




SUPPLEMENT TO
STATEMENT OF INCOME UPON
SALE OF STOCKS AND BONDS

Air Products & Chemical

Altria Group

Amazon

Apollo Group, Inc.

First Energy Corp.

Dentsply International, Inc.
General Electric
Hewlett-Packard

International Game Technology
Scara Corp.

Staples, Inc.

Wisconsin Energy

MetLife Insurance

Millipore Corp.

Quest Diagnostics

Barclays ISHARES

New Hartford, NY School District
Teleflex

Washington Mutual Bank

FUALC\CHENAG \Suppiement to Statement of incenie Upon Sale of Stecks and Bonds.doc



